WISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~51—033229

"ARTMENT OF PUBLIC HEALTH AND WELFAR 3 2 é STATE FILE NUMBER
RE_srronon District No T ?_ _.Pmnary Registration District No. -_Q = ___Registrar's No. -_y __\j___
LI = ==

AMENDED
l-J ]Jl‘_ ‘-!jlﬂk'f
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. NTY . STAT b. NTY i
2 > cou JACKSON o e > SATEMTGSOURT P O JACKSON sdmission)
% b. Cé'{;f (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CO”RY Inside Limits
o} - - . e
Rt TOWN  INDEPENDENCE 47 yrs. JOWN  SUGAR CREEK- Yer BXNo O
< c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limiss d. STREET {if cutside, give locetion} Reside on Farm
E HOSPITAL O ADDRESS
2|5 INSTTUTION, INDEP, SAN., & HOSP. Yes){X No [J 128 SOUTH HIGH Yes O No [{X
O -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FRED L. EVINGER DEATH  SEPTEMBER 25, 1961
5. SEX 6. COLOR OR RACE 7. Married XK Never Married [J [8. DATE OF BIRTH | 9= AGE {last birthday) | IF unhoen IDYEAR )F UNDER 24 HR
Widowed Divorced [ - Months ays Hours Min,
MALE WHITE oved O 6-2-1883 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w during mast of working life, even if retired) .
z Retired Carpenter Standard 0il Co. Johnson Co., Kansas U.8.4A.
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
¢ GEORGE W, EVINGER DORA SHREVE BLANCHE N, EVINGER
w3 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address
< (¥es, no, or_ynknown}[ (If yes, gi ar or dates of service)
w " NG l NS Blanche N. Evinger, 128 So.High, Sugar Crk
- = 18. CAUSE OF DEATH (Enter only one cause per lin r {3), (b), and (c). . INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: - ! ! ONSET AND DFATH
Q b = VMMEDIATE CAUSE {a) 1
o =} Y |
19
a o) 'd y e |
=z a Conditians, if any, DUE TO (b}
[ which gave rise to v
% above cause (a), . X
= stating the under- 7
lying cause lash. DUE 70O (c) ‘&
~ Lo ;) hatlid h — 17
4 PART II. d rminal PART NI If decesased was  female was
g there a pregnancy in last 90 days.
;; b, ID Yes LEI No I O Unknown
t‘ 1BE HOW INJURY OCCU RE nter nature of injury in PART | or PART Il of item 18.} .
i
- +
& | 20c. ME ©F  Houl  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ 0 1
o 0 [ ; _,l g 4 f— : _— :
é 21. | attended the deceased framw-_d_’—@#_, to. and last saw p.., alive on ; J n%-o"‘ur-_ﬁl
o) Death occurred at. \ m on the date stated above, and 10 the best of my knowledge, from the causes stated.
= hY -
3 = 23" §IGNATURE (Degres or tifle) 22b. ADDRESS . 22¢. DATE SIGNED
S 6 ’ ¢
2RI St S 10239 , ARy
< 733 BURIAL, CREMATfIv?N 23b. BATE 23c. NA.ME OF CEMETERY OR CREMATORY 23d. LOGATION (Chy, town, or calinty) {State}
y [a] REMOVAL (Speci
% e REMOVAL 9-28-1961 PLEASANT VALLEY CEMETERY STANLEY, KANSAS
= s 24, FUNERAL DIRECTOR ADDRESS ?DATE RECD. BY I.OZ\L REG. | 26. GISTRAR'S ?ATUR L
Lo > C i@d ( 3,,,
= @) GEQ.C,CARSON & SONS., INDEPENDENCE, MO. - / L
f

{Licensed Embalmer’s Statement on Reverse Side) I




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Q
Student Signe

Signature of Student Embalmer

Licensed Embalmer No. 4[5/

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






